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Pursuant to Elections Code section 9030(b), you are hereby notified that the total 
number of signatures to the hereinafter named INITIATIVE STATUTE filed with 
all county elections officials is less than 100 percent of the number of qualified 
voters required to find the petition sufficient; therefore, the petition has failed. 
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SUMMARY DATE: 03/19/02 
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BRIANNA LIERMAN 
ELECTIONS ANALYST 
SUBJECT: INITIATIVE #962 
Pursuant to Elections Code section 336, we transmit herewith a copy of the Title and 
Summary prepared by the Attorney General on a proposed initiative measure entitled: 
EMERGENCY MEDICAL SERVICES. FUNDING. 
INITIATIVE STATUTE. 
The proponent of the above-named measure is: 
James Randlett 
c/o Bell, McAndrews, Hiltachk & Davidian, LLP 
455 Capitol Mall, Suite 801 
Sacramento, CA 95814 
(916) 442-7757 
"Ensuring the integrity of California's eJection process." 
RECEIV D 
JAN 2 2 iOUl, 
LIBRARY 
HASTINGS COLLEGE OF THE LAW 
#962. EMERGENCY MEDICAL SERVICES. FUNDING 
INITIATIVE STATUTE. 
CIRCULATING AND FILING SCHEDULE 
1. Minimum number of signatures required: .................................................. 419,260 
California Constitution, Article II, Section 8(b) 
2. Official Summary Date: .............................................................. Tuesday, 03/19/02 
Elections Code section (EC§) 336 
3. Petitions Sections: 
a. First day Proponent can circulate Sections for 
signatures (EC §336) ........................................................... Tuesday, 03/19/02 
b. Last day Proponent can circulate and file 
with the county. All sections are to be filed at the 
same time within each county (EC §336, 9030(a» .................. Friday, 08/16/02 
c. Last day for county to determine total number of 
signatures affixed to petitions and to transmit total 
to the Secretary of State (EC §9030(b» ......................... Wednesday, 08/28/02 
(If the Proponent files the petition with the county on a date prior to (08/16/02}, 
the county has eight working days from the filing of the petition to determine the 
total number of signatures affixed to the petition and to transmit the total to the 
Secretary of State) (EC §9030(b». 
d. Secretary of State determines whether the total number 
of signatures filed with all county clerks/registrars of 
voters meets the minimum number of required signatures, 
and notifies the counties ........................................................ Friday, 09/06/02* 
e. Last day for county to determine total number of qualified 
voters who signed the petition, and to transmit certificate 
with a blank copy of the petition to the Secretary of State 
(EC §9030(d)(e» .................................................................. Tuesday, 10/22/02 
* Date varies based on date of county receipt of verification. 
Initiative #962 
Circulating and Filing Schedule continued: 
(If the Secretary of State notifies the county to determine the number of 
qualified voters who signed the petition on a date other than (09/06102), the last 
day is no later than the thirtieth day after the county's receipt of notification). 
(EC §9030(d)(e». 
f. If the signature count is more than 461,186 or less than 
398,297 then the Secretary of State certifies the petition as 
qualified or failed, and notifies the counties. If the signature 
count is between 398,297 and 461,186 inclusive, then the 
Secretary of State notifies the counties using the random 
sampling technique to determine the validity of all 
signatures ............................................................................... Friday, 11/01/02* 
g. Last day for county to determine actual number of a" qualified 
voters who signed the petition, and to transmit certificate 
with a blank copy of the petition to the Secretary of State 
(EC §9031 (b)(c» ............................................................ Wednesday, 12/18/02 
(If the Secretary of State notifies the county to determine the number of 
qualified voters who have signed the petition on a date other than (11/01/02), 
the last day is no later than the thirtieth working day after the county's receipt of 
notification). EC §9031 (b)(c). 
h. Secretary of State certifies whether the petition has been 
signed by the number of qualified voters required to declare 
the petition sufficient ............................................................ Sunday, 12/22/02* 
NOTE TO PROPONENTS WHO WISH TO QUALIFY FOR THE NOVEMBER 5, 2002 GENERAL 
ELECTION: This initiative must be certified for the ballot 131 days before the election (June 27,2002). 
Please remember to time your submissions accordingly. For example, in order to allow the maximum 
time permitted by law for the random sample verification process, it is suggested that proponents file 
their petitions with county elections officials by April 18, 2002. If a 100% check of signatures is 
necessary, it is advised that the petitions be filed by February 27,2002. 
* Date varies based on receipt of county certification. 
IMPORTANT POINTS 
• California law prohibits the use of signatures, names and addresses gathered 
on initiative petitions for any purpose other than to qualify the initiative measure 
for the ballot. This means that the petitions cannot be used to create or add to 
mailing lists or similar lists for any purpose, including fundraising or requests for 
support. Any such misuses constitutes a crime under California law. Elections 
Code section 18650; Bilofsky v. Deukmejian (1981) 124 Cal. App. 3d 825, 177 
Cal. Rptr. 621; 63 Ops. Cal. Atty. Gen. 37 (1980). 
• Please refer to Elections Code sections 100,101,104, 9001, 9008, 9009, 9021, 
and 9022 for appropriate format and type consideration in printing, typing and 
otherwise preparing your initiative petition for circulation and signatures. 
Please send a copy of the petition after you have it printed. This copy is not for 
our review or approval, but to supplement our file. 
• Please refer to the campaign disclosure requirements of the Political Reform 
Act of 1974, Government Code section 81000 et seq. 
• When writing or calling state or county elections officials, provide the official title 
of the initiative which was prepared by the Attorney General. Use of this title 
will assist elections officials in referencing the proper file. 
• When a petition is presented to the county elections official for filing by 
someone other than the proponent, the required authorization shall include the 
name or names of the persons filing the petition. 
• When filing the petition with the county elections official, please provide a blank 
petition for elections official use. 
BILL LOCKYER 
Attorney General 
State of California 
DEPARTMENT OF JUSTICE 
Bill Jones 
Secretary of State 
1500 - 11 th Street, 5th Floor 
Sacramento, California 95814 
RE: Initiative Title and Summary 
March 19,2002 
SUBJECT: EMERGENCY MEDICAL SERVICES, FUNDING, 
INITIATIVE STATUTE, 
FILENO: SA2002RFOO 10 
Dear Mr. Jones: 
1300 I STREET. SUITE 125 
PO BOX 944255 
SACRA.MENTO, CA 94244-2550 
Public: (916) 445-9555 
Facsimile: (916) 324-8835 
(9 I 6) 324-5490 
. FILED 
In file offIce 01 the Secreta 
of the Slate of C "f ry ,01 State a,orma 
MAR 1 9 2002 
Pursuant to the provisions of sections 9004 and 336 of the Elections Code, you are 
hereby notified that on this day we mailed our title and summary to the proponent of the above-
identified proposed initiative, 
Enclosed is a copy of our transmittal letter to the proponent, a copy of our title and summary, 
a declaration of service thereof, and a copy of the proposed measure. 
According to information available in our records, the name and address of the proponent is 
as stated on the declaration of service. 
TK:cw 
Enclosures 
Sincerely, 
TRICIA K.NIGHT 
Initiative Coordinator 
For BILL LOCKYER 
Attorney General 
Date: March 19, 2002 
File No.: SA2002RFOOlO 
The Attorney General of California has prepared the fonowing title and summary of the chief 
purpose and points of the proposed measure: 
EMERGENCY MEDICAL SERVICES. FUNDING. INITIATIVE STATUTE. Creates state 
and county funds administered by designated agencies to: provide funds to hospitals for their 
proportionate share of emergency services; reimburse physicians for performing uncompensated 
emergency medical services; and provide funds for training and equipment for pre-hospital 
emergency medical personnel. Provides for collection, allocation and disbursement of funds 
from additional penalties assessed for criminal convictions including certain Vehicle Code 
violations and from a portion of penalties already collected. Also appropriates and allocates an 
amount not less than a portion of revenues generated by existing tobacco products taxes to state 
physician services fund. Summary of estimate by Legislative Analyst and Director of Finance of 
fiscal impact on state and local governments: This measure would have the following significant 
fiscal effects: Increased Maddy Fund revenues for emergency care services of up to a few 
hundred million dollars annually, potentially as much as $250 million to $350 million. Reduced 
various other state and local penalty revenues for existing programs potentially exceeding $100 
million annually. 
5A20D2RrOOlD 
BELL, McANDREWS, HILTACHK 8; DAVIDIAN, LLP 
ATTORNEYS AND COUNSELORS AT LAW 
CHARLES H. BELL. JR. 
COLLEEN C. MCANDREWS 
THOMAS W. HILTACHK 
BEN OAVIDIAN 
JOSEPH A~ GUAROARRAMA 
ALLISON R. HAYWARD 
OF COUNSEL 
Bill Lockyer 
Attorney General 
Department of Justice 
1300 I Street 
Sacramento, CA 95814 
455 CAPITOL MALL. SUITE aOJ 
SACRAMENTO, CALIFORNIA 95814 
(916) 442-7757 
FAX (916) 442-7759 
February 6, 2002 
Dear Attorney General Lockyer: 
1441 FOURTH STREET 
SANTA MONICA. CA 90401 
1310) 458-1405 
FAX (310) 260-2666 
WWW.bmh!aw.com 
~CE/II~ . 
. FEB 0 6 2002 () 
INITIATIVE COORDINATOR 
ATTORNEY GENERAl'S OFFICE 
Please find enclosed a draft initiative petition entitled the "Maddy Emergency and 
Trauma Services Act"( option 4). The proponent is James Randlett, a resident and 
registered voter in Sacramento County. It is submitted for title and summary pursuant to 
Elections Code section 9002. 
Also enclosed, please find the $200 filing fee. 
If you have any questions, please contact the undersigned. 
Thorn 
Enclosures 
cc: Tricia Knight 
,SA 2CO 'LR-FOOI 0 
INITIATNE MEASURE TO BE SUBMITTED TO VOTERS 
SECTION L Findings and Declaration of Purposes 
(a) Access to hospital trauma and emergency medical services in California is in 
critical condition. Patients often wait for hours in overcrowded emergency rooms for treatment, 
and seriously injured patients are increasingly being diverted past the nearest hospitals. 
(b) Firefighters and paramedics are the first on the scene to provide medical care to 
accident or disaster victims. The medical care they provide can mean the difference between life 
and death. They must be appropriately trained and equipped to respond to these medical 
emergencies. 
(c) Emergency physicians and on-call physician specialists provide more than $100 
million of uncompensated medical care annually. As a consequence, fewer doctors are able to 
provide emergency medical services. 
(d) Hospital emergency room losses exceed $300 million annually. These losses 
have contributed to the closure of23 hospitals between 1995 and 2000 with a corresponding 
reduction in emergency care. Still other hospitals are threatened with closure or reductions in 
emergency care. The people intend, by adopting this Act, to allocate funds to all hospitals 
operating licensed emergency rooms in the manner specified in order to augment hospital 
emergency services and to help prevent the further erosion of such services. Because all 
hospitals with emergency rooms have the same obligation to provide emergency services, it is 
the judgment of the people that all hospitals operating emergency rooms should share state funds 
available under certain provisions of this Act for the support of hospital emergency services pro 
rata, based upon their relative volume and intensity of emergency room patient encounters. 
(e) Hospital trauma and emergency care is a vital public service, similar to fire and 
police services, and is the back-bone of the health care safety net for our communities. By 
providing high quality trauma and emergency care, lives will be saved and taxpayer costs for 
healthcare will be reduced. 
(f) Violent criminals and negligent, drunk, and reckless drivers contribute 
significantly to the burden on our under-funded emergency rooms and trauma centers. Thus, it is 
appropriate that these individuals be assessed an amount necessary to heJp offset the costs of 
uncompensated hospital emergency medical care in California. 
(g) The people of the state of California hereby enact the "Maddy Emergency and 
Trauma Services Act" to create an ongoing fund to improve the training and equipment of 
firefighters and paramedics; to preserve and expand access to trauma and emergency medical 
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care and promote the continued operation of trauma centers by creating a fund to provide 
reimbursement to emergency room physicians and on-call physician specialists for 
uncompensated emergency medical services; and to allocate funds to hospitals to help offset their 
uncompensated costs of operating emergency departments. Moreover, the intent of this Act is to 
provide additional funding for emergency medical services for the health and welfare of our 
residents. Thus, existing funding, although inadequate, must be protected so that the intent of 
this Act is realized. 
SECTION 2. Maddy Emergency and Trauma Services Fund 
Chapter 2.4 (commencing with Section 1797.98a) of Division 2.5 of the Health and 
Safety Code is added to read (fonner section 1797.98a of Chapter 2.5 is repealed): 
§ 1797.98a(a) The Maddy Emergency and Trauma Services Fund (the "Maddy Fund") is 
hereby created in the state Treasury into which all funds transferred to the state pursuant to this 
Act shaH be deposited, along with any other funds transferred to it by the Legislature. Within the 
state fund shall there shall be three separate accounts: 
1) the Emergency and Trauma First Responders Account into which all funds transferred 
from a County First Responders Account to provide funding for training of firefighters, 
paramedics and other first responders pursuant to Chapter 2.7 shall be deposited. 
2) the Emergency and Trauma Hospital Services Account into which all funds transferred 
from a County Emergency and Trauma Hospital Services Account for hospitals providing 
Emergency and Trauma care services for allocation pursuant to Chapter 2.6 shaH be deposited. 
3) the Emergency and Trauma Physician Services Account into which aH funds 
transferred from a County Emergency and Trauma Physician Services Account to reimburse 
physicians and surgeons for providing uncompensated emergency services pursuant to Chapter 
2.5 shall be deposited. 
(b) Each county shaH also establish a County Maddy Emergency and Trauma Services Fund (the 
"County Maddy Fund"). Within the County Maddy Fund, each county shaH establish the 
following accounts: 
1) the County Emergency and Trauma First Responders Account for allocation pursuant 
to Chapter 2.7. 
2) the County Emergency and Trauma Hospital Services Account for allocation pursuant 
to Chapter 2.6. 
3) the County Emergency and Trauma Physician Services Account for reimbursements 
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pursuant to Chapter 2.5. 
All interest earned on moneys in each account within the state Maddy Fund and County Maddy 
Fund shall be deposited in the same account within each such fund for disbursement as specified 
in this Act. 
(c) The source of the money in each County Maddy Fund shall be the penalty assessments made 
for this purpose, as provided in Section 76104 of the Government Code, and allocated as 
follows: 
(1) From funds derived from the penalty assessment provided for in section 76104(b) of 
the Government Code: Fifty-eight percent (58%) of the money shall be deposited into the 
County Maddy Emergency and Trauma Physician Services Account for transfer to the state 
Maddy Emergency and Trauma Physician Services Account each calendar quarter, unless the 
county has been designated the administering agency pursuant to section 1797.98i; twenty-five 
percent (25%) shall be deposited into the County Emergency and Trauma Hospital Services 
Account for distribution by the county only to hospitals providing disproportionate trauma and 
emergency medical care services. The remaining money derived from the penalty assessment 
shall remain in each county and used to reimburse the county for actual costs of administration 
and for other emergency medical services purposes as determined by each county, including, but 
not limited to, the funding of regional poison control centers. 
(2) From funds derived from the penalty assessment provided for in section 76104(c) of 
the Government Code: four percent (4%) shall be deposited into the County Emergency and 
Trauma First Responders Account; thirty-two percent (32%) shall be deposited into the County 
Emergency and Trauma Physician Services Account; and sixty-four percent (64%) shall be 
deposited into the County Emergency and Trauma Hospital Services Account. 
Each calendar quarter, the county treasurer shall transfer funds derived from penalty assessments 
under section 76104(c) ofthe Government Code and deposited in the County Emergency and 
Trauma First Responders Account, County Emergency and Trauma Physician Services Account, 
and the County Emergency and Trauma Hospital Services Account to the State Treasurer who 
shall deposit such funds in the corresponding state Emergency and Trauma First Responders 
Account, state Emergency and Trauma Physician Services Account, and the state Emergency and 
Trauma Hospital Services Account, as appropriate. 
SECTION 3. Administration of Emergency and Trauma Physicians Accounts. 
Section 1797.98c of Chapter 2.5 (commencing with section 1797 .98b) of Division 2.5 is 
amended to read: 
§ 1797.98c(a) Any licensed physician and surgeon wishing to be reimbursed is eligible to 
and shall submit claims to the administering agency of the appropriate Physician Services 
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Account for emergency medical services provided to patients who do not make any significant 
payment for services and for whom no responsible third party makes any payment. These claims 
shall be submitted using the standard Medicare HCF A 1500 form, or any successor form, and the 
administering agency may only request additional information directly related to the service 
provided. The administering agency shall not impose any other condition of eligibility. 
Notwithstanding any other provision oflaw, physicians and surgeons employed by county 
hospitals shall not be entitled to reimbursement under this chapter. 
(b) If, after receiving payment, a physician and surgeon is reimbursed by a patient or a 
responsible third party, the physician and surgeon shall do one ofthe following: 
(1) NotifY the administering agency, and, after notification, the administering agency 
shall reduce the physician and surgeon's future payment of claims from the Emergency and 
Trauma Physician Services Account from which the payment was made. In the event there is not 
a subsequent submission of a claim for reimbursement within one year, the physician and 
surgeon shall reimburse the Emergency and Trauma Physician Services Account from which the 
payment was made in an amount equal to the amount collected from the patient or third-party 
payer, but not more than the amount of reimbursement received from the Emergency and Trauma 
Physician Services Account. 
(2) NotifY the administering agency of the payment and reimburse the Emergency and 
Trauma Physician Services Account from which the payment was made in an amount equal to 
the amount collected from the patient or third-party payer, but not more than the amount of the 
reimbursement received from the account for that patient's care. 
(c) A payment for reimbursement to a physician and surgeon shall be limited to services 
provided to a patient who cannot afford to pay for those services, and for whom payment will not 
be made through any private coverage or by any program funded in whole or in part by the 
federal government, and where all of the following conditions have been met: 
(1) The physician and surgeon has inquired if there is a responsible third- party source of 
payment. 
(2) The physician and surgeon has billed for payment of services. 
(3) Either of the following: 
(A) A period of three months has passed from the date the physician and surgeon billed 
the patient or responsible third party, during which time the physician and surgeon has made 
reasonable efforts to obtain reimbursement and has not received reimbursement for any portion 
of the amount biIIed. The term "reasonable efforts" means that two attempts to collect have been 
made during the three month period; or 
(B) The physician and surgeon has received actual notification from the patient or 
responsible third party that no payment will be made for the services rendered by the physician 
and surgeon. 
(4) The physician and surgeon has stopped any current, and waives any future, collection 
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efforts to obtain reimbursement from the patient, upon receipt of payment from the fund. 
(d) Notwithstanding any other restriction on reimbursement, the administering agency shan 
establish as a goal the reimbursement of physicians at the fiftieth (50th) percentile of usual and 
customary rates and shall use the federal Medicare Resource Based Relative Value Scale 
(RBRVS) as the reimbursement methodology. In determining usual and customary rates, the 
administering agency shall consider a nationally recognized reference on physician fees,. such as 
the most recent edition of "Medical Fees in the United States." If there are sufficient funds to 
reimburse at a higher rate, then the reimbursement rate shall be adjusted appropriately. If there 
are insufficient funds to reimburse at that rate, then the reimbursement rate shall be adjusted 
downward. 
( e) For the purposes of submission and reimbursement of physician and surgeon claims, the 
administering agency shall adopt and use the current version of the Physicians' Current 
Procedural Terminology, published by the American Medical Association, or whatever coding 
set is mandated by the Health Insurance Portability and Accountability Act of 1996 for physician 
claims. 
Section 1797.98e of Chapter 2.5 of Division 2.5 of the Health and Safety Code is amended to 
read: 
§ 1797.98e(a) It is the intent of the people that a simplified, cost-efficient system of 
administration of this chapter be developed so that the maximum amount of funds may be 
utilized to reimburse physicians and surgeons and for other emergency medical services 
purposes. The administering agency shall select an administering officer and shall establish 
procedures and time schedules for the submission and processing of proposed reimbursement 
requests submitted by physicians and surgeons. The schedule shall provide for disbursements of 
moneys in the state Emergency and Trauma Physicians Services Account within the state Maddy 
Fund on at least a quarterly basis to applicants who have submitted accurate and complete data 
for payment by a date to be established by the administering agency. When the administering 
agency determines that claims for payment for physician and surgeon services are of sufficient 
numbers and amounts that, if paid, the claims would exceed the total amount of funds available 
for payment, the administering agency shall fairly prorate, without preference, payments to each 
claimant at a level less than the maximum payment level. Each administering agency may 
encumber sufficient funds during one fiscal year to reimburse claimants for losses incurred 
during that fiscal year for which claims will not be received until after the fiscal year. The 
administering agency may, as necessary, request records and documentation to support the 
amounts of reimbursement requested by physicians and surgeons and the administering agency 
may review and audit the records for accuracy. Reimbursements requested and reimbursements 
made that are not supported by records may be denied to and recouped from physicians and 
surgeons. Physicians and surgeons found to submit requests for reimbursement that are 
inaccurate or unsupported by records may be excluded from submitting future requests for 
reimbursement. The administering officer shall not give preferential treatment to any facility, 
physician and surgeon, or category of physician and surgeon and shaH not engage in practices 
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that constitute a conflict of interest by favoring a facility or physician and surgeon with which the 
administering officer has an operational or financial relationship. A hospital administrator of a 
hospital owned or operated by a county with a population of 250,000 or more as of January 1, 
1991, or a person under the direct supervision of that person, shall not be the administering 
officer. The board of supervisors of a county or any other county agency may serve as the 
administering officer. 
(b) Each provider ofheaIth services that receives payment under this chapter shall keep and 
maintain records of the services rendered, the person to whom rendered, the date, and any 
additional information the administering agency may, by regulation, reasonably require, for a 
period of three years from the date the service was provided. 
(c) During normal working hours, the administering agency may make any inspection and 
examination of a hospital's or physician and surgeon's books and records needed to carry out the 
provisions of this chapter. A provider who has knowingly submitted a false request for 
reimbursement shall be guilty of civil fraud. 
(d) Nothing in this chapter shall prevent a physician and surgeon from utilizing an agent who 
furnishes billing and collection services to the physician and surgeon to submit claims or receive 
payment for claims. 
(e) All payments from the fund pursuant to Section 1797.98c to physicians and surgeons shall be 
limited to physicians and surgeons who, in person, provide onsite services in a clinical setting, 
including, but not limited to, radiology and pathology settings. 
(f) All payments from the fund shall be limited to claims for care rendered by physicians and 
surgeons to patients who are initially medically screened, evaluated, treated, or stabilized in any 
of the following: 
(1) A basic or comprehensive emergency department ofa licensed general acute care 
hospital. 
(2) A site that was approved by a county prior to January 1, 1990, as a paramedic 
receiving station for the treatment of emergency patients. 
(3) A standby emergency department that was in existence on January 1, 1989, in a 
hospital specified in Section 124840. 
(4) For the 1991-92 fiscal year and each fiscal year thereafter, a facility which contracted 
prior to January 1, 1990, with the National Park Service to provide emergency medical services. 
(g) Payments shall be made only for emergency services provided on the calendar day on which 
emergency medical services are first provided and on the immediately following two calendar 
days, however surgery for emergency services is permitted for up to seven calendar days if such 
surgery is necessary to stabilize the patient's emergency medical condition and could not be 
perfonned during the first three calendar days due to the patient's condition. 
6 
(h) Notwithstanding subdivision (g), if it is necessary to transfer the patient to a second facility 
providing a higher level of care for the treatment of the emergency condition, reimbursement 
shall be available for services provided at the facility to which the patient was transferred on the 
calendar day of transfer and on the immediately following two calendar days. 
(i) Payment shall be made for medical screening examinations required by law to determine 
whether an emergency condition exists, notwithstanding the determination after the examination 
that a medical emergency does not exist. Payment shall not be denied solely because a patient 
was not admitted to an acute care facility. Payment shall be made for services to an inpatient only 
when the inpatient has been admitted to a hospital from an entity specified in subdivision (t). 
(j) The administering agency shall compile a quarterly and year-end summary of reimbursements 
paid to facilities and physicians and surgeons. The summary shall include, but shall not be 
limited to, the total number of claims submitted by physicians and surgeons in aggregate from 
each facility and the amount paid to each physician and surgeon. The administering agency shall 
provide copies ofthe summary and forms and instructions relating to making claims for 
reimbursement to the public, and may charge a fee not to exceed the reasonable costs of 
duplication. 
(k) The administering agency shall establish an equitable and efficient mechanism for resolving 
disputes relating to claims for reimbursements from the fund. The mechanism shall include a 
requirement that disputes be submitted either to binding arbitration conducted pursuant to 
arbitration procedures set forth in Chapter 3 (commencing with Section 1282) and Chapter 4 
(commencing with Section 1285) of Part 3 of Title 9 of the Code of Civil Procedure, or to a local 
medical society for resolution by neutral parties. 
(1) The administering agency shall make reasonable efforts to notify physicians who provide or 
are likely to provide emergency medical services ofthe availability of the fund and the process to 
submit a claim to the fund. 
Section 1797.98i of Chapter 2.5 of Division 2.5 of the Health and Safety Code is added to 
read: 
§ 1797.98i(a) The administering agency of the state Emergency and Trauma Physician 
Services Account shall be the Department of Health Services. 
(b) The Department shall be reimbursed from the state Emergency and Trauma Physician 
Services Account its actual costs of administration, not to exceed 4% of the moneys in the 
Account, excluding funds to be transferred to a county pursuant to subdivision (e). The 
Department shall not receive any reimbursement from moneys administered by counties pursuant 
to subdivision (c). 
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(c) The Department may authorize a county, upon application, to administer its own County 
Emergency and Trauma Physician Services account within the County Maddy Fund. The 
Department shall establish terms and conditions for delegation of administration to a county, 
which shall include, but not be limited to all of the fo11owing: 
(1) The county Board of Supervisors shall request, by resolution, to be the administering 
agency; 
(2) The county is of sufficient size to effectively justifY such delegation; 
(3) The county has demonstrated its commitment to maintaining a stable and high quality 
emergency medical services system. An example of such commitment is a county's 
augmentation of funding for emergency medical services; 
(4) Administration by the county is supported by local physician organizations; 
(5) The costs of administration will be less than 4% of the annual account revenue; 
(6) The Department may approve an application by a county for a period not more than 
three years. A county may thereafter reapply for designation. 
(d) If a county is authorized by the Department to be the administering agency, claims for 
emergency medical services provided at facilities within that county may only be submitted to 
that county, and may not be submitted to the Department. 
( e) If a county is authorized by the Department to be the administering agency, the Department 
shalll) authorize a county to keep moneys deposited into that county's Emergency and Trauma 
Physician Services Account for reimbursements pursuant to this chapter, 2) transfer to the 
County Emergency and Trauma Physician Services Account in that county funds deposited into 
the state Emergency and Trauma Physician Services Account pursuant to sections 16950 and 
16950.2 of the Welfare and Institutions Code and allocated to that county by Department based 
on the total population of that county to the total popUlation of the state, and 3) authorize the 
county to deduct its actual costs of administration, not to exceed four percent (4%) of the money 
it receives or retains pursuant to this subdivision. 
SECTION 4. Administration of Emergency and Trauma Hospital Services Accounts. 
Chapter 2.6 of Division 2.5 of the Health and Safety Code (commencing with section 
1797.99a) is added to read: 
§ 1797.99a The following definitions shall apply to terms utilized in this Chapter: 
(a) "Bad debt" means any amount written off by an eligible hospital based upon generally 
accepted methods of estimating such amounts where a patient has the ability but is unwilling to 
pay offhis or her account. 
(b) "Charity care" means amounts actually written offby eligible hospitals for patients 
who do not have the ability to pay. 
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(c) "Emergency department" means, in a hospital licensed to provide emergency medical 
services, the location in which those services are delivered. 
(d) "Eligible hospital" means a hospital licensed under Section 1250 of the Health and 
Safety Code that operates an Emergency Department or a children's hospital as defined in 
Section 10727 of the Welfare & Institutions Code. 
(e) "Emergency department encounter" means a face to face contact between a patient 
and the provider who has primary responsibility for assessing and treating the patient in an 
emergency department and exercises independent judgment in the care of the patient. 
(f) "Emergency and disaster management plan" means a plan developed to provide 
appropriate response to emergencies and disasters, including preparedness activities, response 
activities, recovery activities, and mitigation activities. 
(g) "Commission" means the Emergency and Trauma Medical Services Commission. 
(h) "Disaster" means a natural or man-made event that significantly: (A) disrupts the 
environment of care, such as damage to buildings and grounds due to severe wind storms, 
tornadoes, hurricanes, or earthquakes; (B) disrupts care and treatment due to: (i) loss of utilities 
including, but not limited to, power, water, and telephones, or (ii) floods, civil disturbances, 
accidents or emergencies in the surrounding community; or (C) changes or increases demands for 
the organization's services such as a terrorist attack, building collapse, or airplane crash in the 
organization's community. 
(i) "Funding percentage" means the sum of (1) an eligible hospital's percentage of 
emergency care multiplied by a factor of .667, added to (2) such hospital's percentage of effort 
multiplied by a factor of .333, the sum to be expressed as a percentage. 
(j) "Hospital Account" means the Emergency and Trauma Hospital Services Account of 
the Maddy Fund, established pursuant to Section 1797.98a(a)(2). 
(k) "Maddy Fund" means the Maddy Emergency and Trauma Services Fund established 
pursuant to Section 1797.98a(a). 
(1) "Percentage of effort" means the sum of an eligible hospital's total amount of charity 
care plus that hospital's total amount of bad debt for the immediate prior calendar year, as a 
percentage of the sum of the aggregate number of the total amount of charity care plus the total 
amount of bad debt for all eligible hospitals for the same calendar year. 
(m) "Percentage of hospital emergency care" means the sum of an eligible hospital's total 
emergency department encounters plus that hospital's total emergency department encounters 
that resu1ted in admission of the patient as an inpatient at that hospital, for the immediate prior 
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calendar year, as a percentage of the sum of the aggregate number of all emergency department 
encounters for all eligible hospitals plus the aggregate number of emergency department 
encounters that resulted in admission of the patient at a hospital for all eligible hospitals, for the 
same calendar year. In the case of a children's hospital which does not operate an emergency 
department and provides emergency treatment to a patient under eighteen years of age under 
arrangement with an emergency department of a hospital that is: (1) located within one thousand 
(1,000) yards of the children's hospital, and (2) is either (a) under common ownership or control 
with the children's hospital or, (b) has contracted with the children's hospital to provide 
emergency services to its patients under eighteen years of age, the children's hospital providing 
emergency services to such patient shall receive credit for the emergency department encounter, 
and any resulting admission of the patient, and not the hospital operating the emergency 
department. 
(n) "Joint Commission on Accreditation of Health care Organizations" means that certain 
independent, nonprofit organization that evaluates and accredits nearly 18,000 health care 
organizations and programs in the United States, including hospitals, home care agencies, 
nursing facilities, ambulatory care facilities, c1inicallaboratories, behavioral health care 
organizations, HMOs, and PPOs. 
§ 1797.99b(a) There is hereby established the Emergency and Trauma Medical Services 
Commission comprised of the State Controller or designee, the Secretary of Health and Human 
Services or designee, and a public member appointed by the Governor. Staffing of the 
Commission shall be provided by the State Controller's office. The public member shall be 
compensated at the rate of one hundred dollars ($100) per day in which he or she engages in 
official duties. The public member shall be reimbursed for actual reasonable and necessary 
travel expenses in performing his or her official duties. The purpose of the Commission shall be 
to col1ect and process data to be provided to the State Controller for use in distributing revenues 
pursuant to Section 1797.9ge. 
(b) The Commission shall calculate each eligible hospital's funding percentage for the 
immediate prior calendar year, and submit such information to the State Controller by no later 
than June 15 of each year. 
(c) The Commission shall receive and review the accuracy and completeness of 
information submitted by eligible hospitals pursuant to Section 1797.99c. The Commission shall 
develop a standard form to be utilized for reporting such information by eligible hospitals, but 
shall accept information from eligible hospitals which is not reported on such standard form. 
(d) The Commission shall notify an eligible hospital in writing through a communication 
delivered by no later than April 30 of each year of any discrepancies in the accuracy, 
completeness, or legibility of information submitted by such eligible hospital pursuant to Section 
1797.99c. Unless such written notice is timely delivered to an eligible hospital, the information 
it reports pursuant to Section 1797.99c shall be deemed to be complete and accurate. 
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(e) An eligible hospital which receives notice from the Commission that the information 
it reported was not accurate, complete, or legible shall have thirty (30) days from the date notice 
is received to provide the Commission with corrected, completed, and legible information. Such 
corrected or supplemental information shall be used by the Commission to make the calculation 
required by subdivision (b) of this section, but shall be subject to audit under subdivision (g). An 
eligible hospital which does not provide sufficient legible information to establish that it qualifies 
as an eligible hospital or to allow the Commission to make the calculation required under 
subdivision (b) of this section shall be deemed to not be an eligible hospital. 
(f) The Commission may enter into an agreement with the Office of Statewide Health 
Planning and Development to assist it in processing information reported by eligible hospitals 
under this chapter. 
(g) The Commission may conduct audits of the use by eligible hospitals of any funds 
received pursuant to Section 1797.9ge, and audit the accuracy of emergency department patient 
encounters and other information reported by eligible hospitals. If the Commission determines 
upon audit that any funds received were improperly used, or that inaccurate data reported by the 
eligible hospital resulted in an allocation of excess funds to the eligible hospital, it may impose a 
fine of not more than one and one-quarter (1.25) times the amount of any funds received by the 
eligible hospital that were improperly used, if any, and/or not more than one and one-quarter 
(1.25) times the amount of any excess amounts received due to inaccurate reporting of 
emergency department patient encounters or inpatient admissions resulting from such patient 
encounters. In no event shall a hospital be subject to multiple penalties for both improperly using 
and receiving the same funds. The Commission may impose a fine of not more than two (2) 
times the amount of any excess amounts received by an eligible hospital when it finds such 
excess amounts received were the result of gross negligence or intentional misconduct on the part 
of the eligible hospital. 
(h) A licensed hospital owner shall have the right to appeal the imposition of any fine by 
the Commission, or a determination by the Commission that its hospital is not an eligible 
hospital, for any reason, or a computational or typographical error resulting in an incorrect 
allocation offunds to its hospital under Section 1797.9ge, pursuant to the appeals procedures set 
forth in Government Code Section 11500 et seq. 
(i) Any fines collected by the Commission shall be deposited in the Hospital Account 
within the Maddy Fund for allocation to eligible hospitals in accordance with the provisions of 
Section 1797.9ge. Such funds shall be supplemental to, and shall not supplant, any other funds 
available to be allocated from such account to eligible hospitals. 
(j) In the event it is determined upon a fmal court decision or an administrative appeal 
that is final and is no longer subject to judicial review that an eligible hospital has been 
incorrectly determined to not qualifY as an eligible hospital, or was allocated an amount less than 
the amount to which it is entitled under Section 1797.9ge, the Controller shall, from the next 
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allocation of funds to hospitals under Section 1797.9ge, allocate to such eligible hospital the 
additional amount to which it is entitled, and reduce the allocation to all other eligible hospitals 
pro rata. 
§ 1797.99c(a) Each eligible hospital shall submit the following information to the 
Commission by no later than March 15 of each year, commencing the first March 15 following 
the operative date of this Act: 
(1) The number of emergency department encounters taking place in its emergency 
department for the preceding calendar year; 
(2) The number of those encounters that resulted in the admission of the patient to an 
inpatient unit at that hospital; 
(3) The total amount of charity care provided by the hospital for the preceding calendar 
year; 
(4) The total amount of bad debt for the hospital for the preceding calendar year; 
(5) A photocopy of its operating license from the state Department of Health Services or 
equivalent documentation establishing that it operates a licensed emergency department. 
(b) Both pediatric and adult patients shall be included in the data submitted. The accuracy 
of the data shall be attested to in writing by an authorized senior hospital official. No other data 
or information, other than identifying information, shall be required by the Commission to be 
reported by eligible hospitals. 
§ 1 797.99d(a) An eligible hospital shall do all of the following throughout each calendar 
quarter in which it receives an allocation pursuant to Section 1797.9ge: 
(1) Maintain an operational emergency department available within its capabilities and 
licensure to provide emergency care and treatment, as required by law, to any pediatric or adult 
member of the public who has an emergency medical condition; 
(2) On an annual basis, file with the Commission a declaration stating the hospital's 
commitment to provide emergency services to victims of any terrorist act or any other disaster, 
within its capability, and to assist both the state and county in meeting the needs of their residents 
with emergency medical conditions; 
(3) Either be accredited to operate an emergency department by the Joint Commission on 
Accreditation of Healthcare Organizations, or do all of the following: 
(A) Participate in a minimum of two disaster training exercises annually; 
(B) Provide training and information as appropriate to the hospital's medical staff, nurses, 
technicians, and administrative personnel regarding the identification, management, and 
reporting of emergency medical conditions and communicable diseases, as well as triage 
procedures in cases of mass casualties; and 
(C) Collaborate with state and local emergency medical services agencies and public 
health authorities in establishing communications procedures in preparation for and during a 
disaster situation. 
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(4) Establish or maintain, and implement as necessary, an emergency and disaster 
management plan. This plan shall include response preparations to care for victims of terrorist 
attacks and other disasters. The plan shall be made available by the hospital for public inspection. 
(5) Fulfill all obligations under the Health and Safety Code and implementing regulations 
for disease reporting to state and local public health authorities. 
(6) Prepare an annual written report summarizing how the hospital is meeting the 
requirements of this section. This report shall be filed with the Commission within 90 days 
following the end of the calendar year, and shall be made available by the Commission to the 
pUblic. 
§ 1 797.9ge(a) Quarterly, commencing March 31 following the operative date of this 
Chapter, the State Controller shall allocate to each eligible hospital a percentage of the balance of 
the Hospital Account equal to such hospital's funding percentage, as determined by the 
Commission pursuant to section 1797.99b. 
(b) Prior to making any allocation under subdivision (a), the State Controller shall deduct 
from the Hospital Account an amount necessary to fund the actual costs of the Commission, the 
State Controller, and the Office of Administrative Hearings for administering the provisions of 
this Chapter, and transfer such funds to the appropriate agencies. The aggregate funds deducted 
for all administrative costs under this subdivision shall not exceed one percent (1 %) of the total 
amounts deposited in the Hospital Account during the prior quarter. 
(c) An eligible hospital shall use the funds received under this section to further the 
provision of hospital services to emergency patients. 
§ 1797.99f. The provisions of this Chapter shall be self-executing. 
SECTION 5. Administration of Emergency and Trauma First-Responders Accounts. 
Chapter 2.7 (commencing with section 1797.99g) of Division 2.5 ofthe Health and 
Safety Code is added to read: 
§ 1797.99g. The Office of the State Fire Marshall shall be the administering agency of 
and shall allocate all funds deposited by the counties into the state Emergency and Trauma First-
Responders Account to the California Firefighter Joint Apprenticeship Training Program, for 
training and related equipment for firefighters and pre-hospital emergency medical personneL 
SECTION 6. Funding for Emergency and Trauma Services Fund 
Section 76104 of Article 1 of Chapter 12 of Title 8 of the Govemment Code is amended to read: 
§76104(a) For purposes of supporting emergency medical services pursuant to Chapter 
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2.4 (commencing with section 1797.98a), Chapter 2.5 (commencing with section 1797.98b), 
Chapter 2.6 (commencing with section 1797.99a), and 2.7 (commencing with section 1797.99g) 
of Division 2.5 of the Health and Safety Code, the county treasurer of each county shall collect 
and transfer to the County Maddy Emergency and Trauma Services Fund penalty revenues 
pursuant to subdivision (b) and (c) of this section. 
(b) Two dollars ($2) for every seven dollars ($7) collected pursuant to section 76000 shall be 
deposited by the county treasurer into the County Maddy Emergency Medical Services Fund. 
Each county shall deposit into the separate accounts within said fund in the proportions specified 
in Section 1797.98a(c)(1) of the Health and Safety Code. 
(c) In addition to the penalties levied pursuant to section 76000 and Penal Code section 1464, an 
additional penalty shall be levied and collected together with and in the same manner as the 
amounts established by Section 1464 of the Penal Code, upon every fme, penalty, or forfeiture 
imposed and collected by the courts for criminal offenses, including all offenses involving a 
violation of the Vehicle Code or any local ordinance adopted pursuant to the Vehicle Code, 
except parking offenses subject to Article 3 (commencing with Section 40200) of Chapter 1 of 
Division 17 of the Vehicle Code, in the following amounts: 
(1) Twenty dollars ($20) if the total fine, penalty or forfeiture is more than one dollar ($1) 
and less than seventy-six dollars ($76); 
(2) Fifty dollars ($50) if the total fine, penalty or forfeiture is more than seventy-five 
($75) and less than one hundred eighty-nine dollars ($189); 
(3) Seventy-five dollars ($75) if the total fine, penalty or forfeiture is more than one 
hundred eighty-eight dollars ($188) and less than four hundred five dollars ($405); 
(4) One hundred dollars ($100) if the total fine, penalty or forfeiture is more than four 
hundred four dollars ($404). 
(5) Five hundred dollars ($500) for each conviction of a violation of section 23103, 
23104, 23152, or 23153 of the Vehicle Code, or for any felony conviction resulting in serious 
bodily injury as defined in Penal Code section 243. 
All moneys taken from fines, forfeitures, or penalties provided by this subdivision shall be 
deposited with the county treasurer prior to any division pursuant to Section 1463 of the Penal 
Code and deposited by the county treasurer into the County Maddy Fund. Each county shall 
deposit into the separate accounts within said fund in the proportions specified in Section 
1797.98a(c)(2) ofthe Health and Safety Code. 
(d) Notwithstanding any other provision oflaw, in complying with this section, a county shall 
not be required to contribute an amount in excess of the receipts of the penalty assessment 
authorized for this purpose. 
( e) The fund moneys shall be held by the county treasurer separate from any funds subject to 
transfer or division pursuant to Section 1463 of the Penal Code. 
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(f) For purposes of this section, the teITIl "total fine, forfeiture, or penalty" means the total sum to 
be collected upon a conviction, or the total amount of bail forfeited or deposited as a cash bail 
subject to forfeiture, including the components referenced in section 1463(1) of the Penal Code. 
(g) Notwithstanding any other provision oflaw, of all the fines, forfeitures, and penalties 
imposed by law, the penalties provided for in this section shall be the first collected and 
deposited by the county treasurer in the County Maddy Fund as required by this section, 
following the collection of the amount required for the Restitution Fund pursuant to section 
1463.18(a)(I) of the Penal Code. The balance of the amount collected, if any, shall be deposited 
by the county treasurer pursuant to section 1463 of the Penal Code. 
(h) If a person is ordered or permitted to attend a traffic violator school pursuant to section 42005 
of the Vehicle Code in lieu of adjudicating a traffic offense, the fee collected by the clerk of the 
court pursuant to section 42007 of the Vehicle Code shall include an amount equal to the penalty 
assessments provided for in subdivisions (b) and ( c) of this section and those amounts shall be 
transferred to the county treasurer for deposit in the County Maddy Fund pursuant to this section. 
(i) In enacting this Act, it is the intent of the people of California that judges and the judicial 
system undertake maximum efforts to aSsess and collect penalties specified. Without such 
vigorous assessment and collection, there will not be adequate funding of vital emergency 
medical services, which may result in the closure of more emergency departments. 
(j) The State Controller may annually audit each county's administration of the County Maddy 
Fund. This audit shall confirm that the funds from all revenue sources are properly collected, 
properly allocated, and properly disbursed pursuant to this Act. If the Controller deteITIlines that 
the funds are not properly collected, allocated, or disbursed pursuant to this Act, the Controller 
shall take all reasonably necessary steps to ensure compliance with this Act and to require a 
county to restore to the County Maddy Fund all moneys not properly collected, allocated, or 
disbursed. 
Section 16950 of Article 3, Chapter 5, Part 4.7 of Division 9 ofthe Welfare and Institutions Code 
is amended to read: 
§16950(a) Twelve and two-tenths percent, or that portion of the CHIP Account derived 
from the Physician Services Account in a fiscal year, of each county's allocation under Section 
16941 shall be used for the suppo~ of or payment for uncompensated physician services. 
(b) Up to 50 percent of the moneys provided pursuant to subdivision (a) may be used by counties 
to pay for new contracts, with an effective date no earlier than July 1989, with private physicians 
for provision of emergency, obstetric, and pediatric services in facilities which are not owned or 
operated by a county, and where access to those services has been severely restricted. The 
contracts may provide for partial or full reimbursement for physician services provided to 
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patients. 
(c) Notwithstanding any other provision of this Code, at least 50 percent of the moneys provided 
pursuant to subdivision (a) shall be transferred to the state Emergency and Trauma Physician 
Services Account ofthe state Maddy Fund established pursuant to Chapter 2.5 of Division 2.5 of 
the Health and Safety Code (commencing with Section 1797.98b). 
Section 16950.2 of Article 3, Chapter 5, Part 4.7 of Division 9 of the Welfare and Institutions 
Code is added to read: 
§16950.2(a) An amount, not less than the amount appropriated and allocated pursuant to 
Section 58 of Chapter 171 of the Statutes of2oo1 from the following accounts within the 
Cigarette and Tobacco Products Surtax Fund (commencing with Section 30122 of the Revenue 
and Taxation Code) shall be continuously appropriated without regard to fiscal years as follows: 
{l) the same amount as the amount appropriated and allocated pursuant to Section 58 of 
Chapter 171 of the Statutes of2001 from the Hospital Services Account within the Cigarette and 
Tobacco Products Surtax Fund to be used only for reimbursement of uncompensated emergency 
services as provided in Chapter 2.5 of Division 2.5 (commencing with Section 1797.98b ofthe 
Health and Safety Code) in general acute care hospitals providing basic, comprehensive, or 
standby emergency services and transferred to the state Emergency and Trauma Physician 
Services Account within the state Maddy Fund. 
(2) the same amount as the amount appropriated and allocated pursuant to Section 58 of 
Chapter 171 of the Statutes of2001 from the Physician Services Account within the Cigarette 
and Tobacco Products Surtax Fund to be used only for reimbursement of uncompensated 
emergency services provided by physicians pursuant to Chapter 2.5 of Division 2.5 (commencing 
with Section 1797.98b of the Health and Safety Code) and transferred to the state Emergency and 
Trauma Physician Services Account within the state Maddy Fund. 
(3) the same amount as the amount appropriated and allocated pursuant to Section 58 of 
Chapter 171 of the Statutes of2001 from the Unallocated Account within the Cigarette and 
Tobacco Products Surtax Fund to be used only for reimbursement of uncompensated emergency 
services provided by physicians pursuant to Chapter 2.5 of Division 2.5 (commencing with 
Section 1797.98b of the Health and Safety Code) and transferred to the state Physician Services 
Account within the state Maddy Fund. 
Sections 16951, 16952, 16953, 16953.1, 16953.2, 16953.3, 16955, 16955.1, 16956, 16957, 
16958, 16959 of Article 3.5 of Division 9 of the Welfare and Institutions Code are repealed. 
SECTION 7. Continuing Appropriation 
All funds in the state Maddy Emergency and Trauma Services Fund established by 
section 1797.98a(a) ofthe Health & Safety Code are hereby continuously appropriated without 
16 
regard to fiscal years, to be distributed on a quarterly basis commencing March 31 following the 
operative date of this Act, to the following recipients from the following accounts of such fund: 
(a) all moneys in the Trauma and First Responders Account to the State Fire Marshall 
for allocation pursuant to Chapter 2.7 (commencing with section 1797.99g) of Division 2.5 of the 
Health & Safety code; 
(b) all moneys in the Emergency and Trauma Hospital Services Account to the 
Controller for distribution to each eligible hospital based upon such hospital's funding 
percentage, and to the Emergency and Trauma Medical Services Commission for its 
administrative costs, as prescribed by Chapter 2.6 (commencing with section 1797.99a) of 
Division 2.5 of the Health & Safety Code; 
(c) all moneys in the Emergency and Trauma Physicians Services Account to the 
Department GfHealth Services to reimburse physicians and surgeons for providing 
uncompensated emergency services pursuant to Chapter 2.5. (commencing with section 
1797.98b) of Division 2.5 of the Health and Safety Code. 
SECTION 80 Preservation of Existing Funding 
(a) Revenues received by eligible hospitals pursuant to this Act shall be supplemental to 
and shall not supplant any payments, gifts, grants, reimbursement or other income received by 
the hospital from any and all state andlor local government programs providing grants, payments 
or reimbursement to hospitals for health care services, or otherwise supporting the provision of 
health care services by hospitals. Any such state or local government program shall not reduce or 
otherwise negatively adjust the rates, payments, levels of reimbursement, or amounts paid to 
hospitals under any program to take into account any funds received by any hospital pursuant to 
Section 1797.9ge, or revenue deposited in or appropriated from the state Maddy Fund. 
(b) Funds allocated and appropriated pursuant to this Act for the reimbursement of 
physicians providing uncompensated emergency medical services shall be used to supplement 
existing levels of federal, state and local funding and not to supplant existing levels of funding. 
SECTION 9. Amendment 
This Act may only be amended by the Legislature to further its purposes by a statute 
passed in each house by roll-call vote entered in the journal, four-fifths ofthe membership 
concumngo 
SECTION 10. Operative Date 
This Act shall become effective immediately upon its adoption by the people, however it 
shall not become operative until January 1 in the year following its adoption. 
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SECTION II. Severability 
If any provision of this Act, or part thereof, is for any reason held to be invalid or 
unconstitutional, the remaining provisions shall not be affected, but shall remain in full force and 
effect, and to this end the provisions of this Act are severable. In addition, the provisions of this 
Act are intended to be in addition to and not in conflict with any other initiative measure that 
may be adopted by the people at the same election, and the provisions of this Act shall be 
interpreted and construed so as to avoid conflicts with any such measure whenever possible. 
18 

